2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # J04398 = Secretary of State

1. Entity Name 02-03-2003 90133 048 ***150.00

BEYEN CORPORATION OF AMERICA '

Principal Flace of Business Mailing Address

9720 PINES BLVD. 9720 PINES BLVD.

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

e I RO KA IR
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] GHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number Applied For

59—2650807 Nat Applicable

Zip Country Zip Country 5. Certificate of Staius Desired O geae-ggq S?:;tional

6. Name and Address of Current Registered Agent B —+-—~7_"Name and Address of New Registered Agent™™

Name
RUBIN, ALAN H. Street Address (P.Q. Box Number is Not Acceptable)
9720 PINES BLVD.
PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura‘. typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE

FILE NOW!!! FEE IS $150.00 ) N
. 9. Election Campaign Financing .00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdsd«gi 1o Fae!:as °
. Make Check Payable to Florida Department of State
10. s OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME AP0 O Defete TME [ change  (J Addition g
NAME TUDINI, ANTHONY HAME S
staeeT ADDRESS | 3039 ST PATRICK AVE STREET ADDRESS 3
CITY-ST-21P NIAGARA FALLS ON L2H3B-1 CITY-ST-ZIP &
- - o

E ASAT [ Delete e As F‘r‘k X change [ Adeiion | &
NAME KENNEDY, JIM NAME Ly v Ro.?r;\\govJ lud. Q‘P+ 30
STREET ADDRESS | 201-5911 DORCHESTER RD sTREET ADpREss | R
crv-st-2F | NIAGARA FALLS ON L2G-7-7 ov-size |Nagara. Falds | Ay 14303
TILE et ik ‘__.;‘“_...d_,;.-__.',i.-:.;;:.:—-u;-» C7 Delete TALE - —04:1(:!2:6' Yac . [ oec TIreasurers - []Chang MAddiﬂan
HAME L NAME Cmd.x.{ Disdot A r
STREET ADDRESS - E staeeT aooess | 91 3e Puinellos K DT
are-st-zp |1 7 N _ orv-stze [\ agoso Galls O/l k2 B FB(
e [ Dekte TITLE i O change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF
TITLE [ Delete TILE [ change  [1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sup mental reporiis true and accurate and that my signature shall have the sarme legal effect as if made under eath; that | am an-Gfficer or director
of the corporation or the receiverdltiustee erfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bldck 10 or Block 11 if

changed, or on an attach 'a\m addresk, with all other Jike empowered.
o /94/03 5324 459

/B0 %%P% EC@/"?@%&) podats
Caytime Phene #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Das

SIGNATURE: £




